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Corener cannot certify to a death due to notural couses.
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STANDARD CERTIFICATE OF DEATH

14044

STATE FILE NUMBER

.. Registrar's Ne. .

2191’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived,

1f institution: Residente hefore

admission)

. COUNTY a. STATE b. COUNTY
° Missouri
b. C(I)EY (I outside carporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Inside Limits
TOWN St. Louis Yesd NoO towmn St, Louis YesU Mo

HOSPITAL OR

7/

FULL NAME OF (If NOT inhospital, give location)

Leangth of stay in 1b
angth ot stay in STREET

/3

{If autside, give location)

?ADDR Ess5400 Argenal Street

Reside on Farm

Conditignas, if eny,
which garge rizg to
abore cause (8),
stating the under-

16. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (;

DUE TO (&)

.

1 tine-for {a}, (b), and (¢).}

ek

G

INTERVAL BETWEEN

wsTIuTIon S, L, State Hoapital Yest1 Naog
3. NAME OF First Middle Lul 4. DATE Month Day Year
DECEASED R oF
(Typeor printy Kl jzgbeth Schaefer vesth March 4 1957
5. SEX 6. COLOR OR RACE 7. MaARRIED (] MEVER Man@nﬁ:"- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
test pirthda) [afonthe | Davs | Hours | Min,
female white woowsn ] oworceo [ Mareh 14, 1874 éﬁ | l
-110a. gsunl. DCCUPATIONt(Gw;lHnd ojw;rk’dm;; 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtate or couniry} 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, ecen if retire .
oWn unknown Moberly, Missouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Henry Schaefer Marie Ernst
15. WAS DECEASED EVER IN U1, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresy
(¥es. no, or unknown) | (IF per. oive war or dates of service)
I none Thomas Brach', MerchahtaE::cha.nge Bldg
Lou

ONSET AND DEATH

= Iying cause lasl. DUE TO (¢ Vil

o PART 1l. OTHER SIGRIFICANT connmousﬁmmnu‘nm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART i(n) 13. ;NEJ:!SFA McEJPD?Y /

= !

:_’3 YES wo O

E 20a. A IDE JHOMICIDE Z?DESCHIBE HOW INJURY, ﬁnsp (Enter n%re ofmjur%l or Port Ilofitem 18.) .-

-3 m L Mw

L

[}

2 [0, Time¥oF - Hour  Month, Doy, Year MCL u-‘d‘-'&l ‘i‘

o INJURY d. m..

E Pem.

Z [ 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home. | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jfarm, factory, street, office bldg., ele.)
WORK AT WORK G0 “# 7

_-bagth occurred at

2l. | attended the deceased from

74O, 2

. to

and last saw

hi‘:n alive on

m on the date stated above; and to the best of my knowledge, from the causes sta ted

L. 7 ree or title) 22b. ADDRESS g’ 22c. DATE SIGNED
Csriasd /320 44/ - | 2-S7
23h. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, tow'n. or county) (Stale)
March 5 1 Priedens Cemetery St

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2161 E. Faip Av E 57

25. DATE RECD. BY LOCAL REG.

n Reverse Si
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ot : - o " ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M&, OF BY .ioiintiiiaameremeneenaenaeocnacmsanmansaaans e rerieetteeceasrecenenaeanes , Student Embalmer No

NOT EMBELMED

working under my personal supervision..

LT IT T L L TS eaeaanan
Signature of Student Embalmer o

Licensed Embalmer No...... . .....

P. O, Address . ...........ccvvuen-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

_ to comply with the above.constitutes grounds for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

- - .

If this body is not embalmed, fact should-be so stated abovey e o




